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COVER LETTER

TO: Registration Section
Division of Corporations

GINZBU HOLDIENGS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limiled liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

JULIE A. PETERSEN

Name of Person

DUGGAN BERTSCH, LLC

Firm/Company

303 WEST MADISON STREET, SUTTE 1000

Address

CHICAGO, [LLINOIS 60606

City/State and Zip Code

DLITTWINEGDUGGANBERTSCH.COM

E-mail address: (1o bt uscd for future anncal report notification)

For further information concerning this matter, please calk:

JULIE A. PETERSEN 32 263-8600
at { )

Name of Contact Person Area Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Taliahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following armount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
§123.00 Filing Fee [7S130.00 Filing Fee & ) $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORNIA STATUTES THIE FOLLOWING I8 SUBMITTEL 10 REGISTRR A FOREIGN  LIMITED LIABUITY
COMPANY TOTRANNACT BUSINESY INTTHI STATEOF FLORIDA:
| GINZBU HOLDINGS, LLC

[Nome of Foreign Limited Ligbiity Company., miust melude - Lsmited Liability Company,” "L LC Tor "LLCT}

{15 nane wuvailable, enter 2ltemate name adopied fur Ui purpose of Imnsacling business in Florida The altemate nane mus include "Lintted Liability Comnpany,” "LLC e "LIC ™)

ALASKA 81-4763595

(o]

TTwsdiction under the law @l which foreign lnmared fmbility company 13 argarured)

(TET numbar, 1T upplcablel

(Taic Tt transacied business in Floruda if prioe 1o registranon )
{Sce sactons 605 0904 £ GO5 0905, F.S. 1o detennine penalty habeity)

1526 [SLAND BLVD, 1526 ISLAND BLVD.

(Stseet Adidtess of Principal Office)

iMating Address)

AVENTURA, FLORIDA 33160 AVENTURA, FLORIDA 33160

. - 3
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) = Er e
DT

COGENCY GLOBAL INC.
Nane:

Lheltky OF JONEIN

[15N. CALHOUN 8ST., STE. 4
Office Address:

TALLAHASSEE 32301

, Florida
1City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated limied liability compuny ut the place
designated in thiv application, I hereby accept the appoimimeni as registered agent and agree (0 act in thix capacity. I further agree

te conmply with the provisions of all statutes retative to the proper and complete performance of my duties. and | aemt fumiliar with
and accept the obligations of my position us registered agent.

B ‘.: - 7‘- - ”7 ‘
l{{{-ﬁ/:“{g’ffj_ ol /, P ,/3

5,’ [Registered agent’s sgnature)
D rs
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wotal]:

Title ar Capacity: Name nnd Address: Title or Capacity: wName and Address:
— LEON GINSBURG
E Manager Name: G URG {IManager Name:

1526 ISLAND BLVD.
CiMember Address: 316 ~ L OMember Address:

AVENTURA, FLLORIDA 33160

O Authorized OAuthorized

Person Person
ClOther OOther O Other OOther
COManager Name: O Manager Name:
OMember Address: TIMember Address:
O Authorized TlAuthorized
Person Person
OOiher CIOnher O Other OOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized T Authorized
Person Person
O Other O0Other O Other COther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jwisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

(Low Ginswrn

Signuture of an authoriied person

LEON GINSBURG, MANAGER

Typed o ponted name af signee




Alaska Entity #10046641

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Ginzbu Holdings, LLC

This entity was formed on December 12, 2016 and is in goed standing. This entity has filed all bignnial reports
and fees due at this time.

No information is available in this office on the financial condition. business activity or praciices of this

corporation.

iN TESTIMONY WHEREQF. | execute the ceriificate and affix the Great
Seal of the State of Alaska effective October 19, 2023.

o

Julie Sande
Commissioner




